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has written a dramatic and provocative discourse on the power of pain and man's
reaction to it. Part descriptive, part philosophical, the book covers ideas as seemingly
disparate as the role oftorture in Central America and a new interpretation of Marx's
view ofeconomic construction. Yet the flow ofthe text is fluid and creative; the book is
a well-disciplined example ofliterary thinking.
Professor Scarry, who is on the faculty ofEnglish at the University ofPennsylvania,
begins her text with an account of the difficulty of verbally expressing pain. This
linguistic block leads to social, political, and even medical consequences. Based on a
wide variety ofsources, the text highlights military and political history, literature and
art, and medical case histories. As an underlying theme to her discussion, Scarry leads
the reader to the notion ofpain as distorting and actually destroying language, and by
extension the "unmaking" ofa natural perception ofthe world.
From this unmaking, Scarry turns to a more optimistic look at forces which react to
pain to make or to reconstruct a world view. To describe her discussion as limited to
pain would be a disservice; sheventures into interpretations ofboth the Bibleand Marx
such as have never been seen before. To understate the obvious, this book shows truly
original writing, which applies structural anthropologic terminology to an interpreta-
tion of a physical sensation. The book will force any reader to reexamine pain in its
societal context. It should be ofinterest to anyone who wants to understand why pain is
so difficult to describe yet so strong in its effect.
HENRY RICE
MedicalStudent
Yale University School o Medicine
THE VALUE OF PREVENTIVE MEDICINE. Ciba Foundation Symposium 110. London,
Pitman Publishing Ltd., 1985. 258 pp. No price.
Often it is difficult to be enthusiastic about edited, multi-author books, especially
when they are the proceedings of symposia. The Value of Preventive Medicine,
however, is a pleasant exception to that rule. The 13 individual essays on the topic vary
in quality from satisfactory to among the best that I have read. Moreover, the
discussions that follow each essay are usually lively and contribute to understanding
the areas ofdisagreement, rather than offering the usual desultory comments.
One must distinguish between the ideas of "prevention," which can encompass
anything done by anyone to prevent disease or promote health, and "preventive
medicine," which is a field of medical activity focusing on the unique contributions to
health promotion and disease prevention that can be made by medicine, either through
research or medical interventions. It is the latter that is encompassed by this volume.
Therefore, some important topics in prevention, for which medical practice or research
are not primary, are omitted, such as accident prevention, general nutrition, and
behavior modification.
There were several central themes running through the essays and subsequent
discussions. One is that planning prevention programs must incorporate the econo-
mist's concept of discounting, because the use of resources now produces effects
considerably later. Second, whereas physicians tend to regard randomized clinical
trials as the "gold standard," translation of the results of most clinical trials of
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obtain yes/no answers at alpha = 0.05, whereas this formulation is almost useless to
the policy maker, who is more interested in the amount of improvement that can be
expected in different segments ofsociety and the translation ofthat into demographic
and economic terms. Third, the book is revealing to those who imagine that even the
best-designed studies really answer the original questions definitively. A controversial
suggestion made in one of the discussions is that the investigators in a clinical trial
should be prohibited from drawing the policy-related conclusions from their research!
Obviously, there are arguments against, as well as for, this position.
Immunizations still emerge as the prototype ofmedically based preventive medicine,
with frequently impressive cost-benefit data. Even here, however, these ratios are quite
different when a disease is rare than when it is common, so that these relationships tend
to change over time, and the ratios are much more favorable for some immunizations
than for others.
The essays I found most interesting and helpful were those on the economic aspects
of prevention by Bengt Jonsson, immunization programs by Jeffrey Koplan, screening
programs by T.W. Meade, multiple risk factor intervention programs by Ingvar
Hjermann, tobacco-related diseases by Richard Peto, and the role of controlled trials
by Goeffrey Rose. Depending on background, others might find some of the other
essays more profitable, but all are solid contributions.
The book is strongly recommended to anyone interested in the area of preventive
medicine, especially in its application to the chronic diseases.
JAMES F. JEKEL
Department ofEpidemiology and Public Health
Yale University School o Medicine
CLINICAL EPIDEMIOLOGY: THE ARCHITECTURE OF CLINICAL RESEARCH. By Alvan R.
Feinstein. Philadelphia, W.B. Saunders Company, 1985. 812 pp. $60.00.
Alvan Feinstein's Clinical Epidemiology: The Architecture ofClinical Research is
an intellectually stimulating textbook for medical students, practicing clinicians,
clinical researchers, and epidemiologists. The text is an excellent resource for those
who evaluate clinical research, and it also serves as a valuable introduction to the
epidemiologic methods and techniques used for conducting clinical investigations.
Epidemiologists will find the clinical perspective ofepidemiologic issues refreshing, yet
the book is not a substitute for a comprehensive epidemiology text.
Dr. Feinstein separates the book into seven parts that provide an overview ofclinical
research. The subjects discussed include: an overview of research architecture, an
outline ofstatistical strategies, additional principles ofcause-effect research, structure
science and statistics in cross-sectional research, non-cohort structures in cause-effect
research, evaluation of processes, and additional topics. These parts are reasonably
distinct intellectual units, but one of the strengths of the text is the continuity carried
from section to section. The author is extremely successful in demonstrating the
clinical relevance of the research strategies he presents, and it is this clinical
perspective that facilitates smooth and understandable transitions.
Perhaps the greatest strength of the book is that the author is not constrained by
traditional approaches to epidemiology in his intellectual quest for rigorous science.
With an almost brazen disregard for his epidemiologic heritage, Dr. Feinstein